ITD 3153 (Rev. 7-03) Extension Of Idaho Driver's License Application 7

)

-Use This Form Only If You Are an Idaho Resident Living Temporarily Out Of State- Y —5

Idaho Transportation Department, Division of Motor Vehicles web site: www.state.id.us/itd/dmv
Driver's License Unit — Telephone: 208-334-8735 option 3 Fax: 208-334-8586

HERT

First Name Middle Name Last Name Driver's License Number | Date of Birth
Temporary Address to Mail Extension to City or Town State/Country Zip/Postal Code
Social Security Number Name on Social Security Card (If Different From Above) Date Returning to Idaho (On or About)

Reason for Extension (Be Specific) If Active Duty Military, or an Immediate Family Member, Attach a Copy of Active Duty Assignment Orders

Have you ever had your right to drive or a permit or license to drive suspended, revoked, denied, disqualified, canceled, or refused?
Date State Reason

[1No [ Yes-If Yes, enter the following

Is your ability to operate a motor vehicle affected by any physical or mental condition that brings about momentary or prolonged lapses
of consciousness or control? (Examples: epilepsy or seizures, crippling arthritis, paralysis, Parkinson's, heart trouble, insulin-dependent
diabetes, Alzheimer's, strokes, multiple sclerosis.)

Date Condition

[1No [ Yes-If Yes, enter the following

1. Active Duty Military: Active duty U.S. military personnel, or members of their immediate family, may be granted
extensions valid up to four years. They may be issued multiple extensions not to exceed their active duty status period.
Military extensions expire 60 days from date of discharge/separation/retirement from active duty or the expiration date on the
extension card, which ever occurs first.

2. Non-Military: Extensions are valid for a maximum of one (1) year from the expiration date of the last issued license. If
necessary, a second one year extension can be requested. Extensions are valid for 10 days from the date of return to Idaho, or
the expiration date on the extension card, which ever comes first.

3. CDL Holders: Hazardous materials endorsement (H) cannot be extended.

The extension is not valid until the completed application, fee, and any required documents are returned to our office
and approved. Upon approval, an Idaho Certificate of Extension card will be sent to you at the mailing address
indicated above. For the extension to be valid, your hard copy pictured Idaho driver's license must be in your possession
along with the laminated extension card (ITD3154). Driving privileges that have been withdrawn in any state will be
cause for denial of extension.

The fee for each driver's license extension is $6.50 (U.S. funds). Extensions that have not been pre-approved must be paid for by
credit card. Checks or money orders should be made payable to the Idaho Transportation Department.
MasterCard or Visa Number Expiration Date Daytime Phone Number E-Mail Address

Mailing Instructions: Credit Card Payment - 1daho Transportation Department, Driver's License Unit, PO Box 7129, Boise ID 83707-1129
Check or Money Order Payment - 1daho Transportation Department, Driver's License Unit, PO Box 34, Boise ID 83731-0034

Upon my signature, | state that I am responsible and physically, mentally, and emotionally capable of operating a motor
vehicle safely, and that I have not made a false, incomplete, or incorrect statement of any fact stated by me on this
application. Therefore, in accordance with the provisions of Section 49-319(6) and (7), Idaho Code, 1 am applying for an
extension of my Idaho Motor Vehicle Driver's License.

Applicant's Signature (Applicant must sign in the presence of an Out of State
Notary or Commanding Military Officer)

X Extended Date

Out of State Notary
Stamp or Seal

Subscribed and sworn before me this day of ,20
Commanding Officer With Rank/Title or Notary Public's Signature

X

ITD USE ONLY
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